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A = Annotation
D = Discussion

Lipid Management in Adults

1

Patient has dyslipidemia
or is at high risk for
coronary heart disease
(CHD)

AD

v

Calculate 10-year risk
for CHD or add up
cardiac risk factors

AD

v

3-6
Adjunctive Measures Lifestyle

Modification

*[] Aspirin

(] Diet

[ Aerobic exercise

*[] Weight management

*[] Smoking Cessation

] Evaluate alcohol consumption
(] Folic acid supplement

+[] Sitostanol ester nutrition

[ supplement

3 0-1 risk factor and / or 10 year 2+ risk factors and / or > 2+ risk factors and / or 6 CHD equivalent and / or
CHD risk < 10% 10-year risk CHD < 10% 10-year CHD 10-year risk > 20%
*[J LDL Goal < 160 (] LDL goal < 130 risk 10-20% ] LDL goal <100
[ Initiate lifestyle 0] Initiate lifestyle (1 LDL goal <130 (1 Initiate lifestyle
[0 modification if LDL 1 modification if LDL 1 Initiate lifestyle [0 modification if LDL
0 is>160 0 is>130 [0 modification if LDL O is>100
1 Consider drug therapy if (1 Consider drug therapy 0 >130 (] Initiate therapy
[0 LDL >190. (Optional if 0 if LDL > 160 *[1 Initiate drug therapy 00 if LDL > 100
[0 LDL 160 -189.) AD AD 0 ifLDL =130 AD AD

I I I I
) )
Risk Factors for CHD 7
«[1 Age: Male 45 years of age or older; Management and treatment <
] Female 55 years of age or older AD
(1 Family history of premature CHD ¢
[0 (definite acute Ml or sudden death 8
1 before age 55 in father or brother, or Lipid assessment 6-8 weeks after
1 before age 65 in mother or sister) start of intervention
] Currently smoking +
(] Hypertension (BP > 140 / 90 mmHg
7 or taking antihypertensives) 9 No 13 Address
] HDL cholesterol < 40 LDL goal met? > adherence
One of these risk factors may be removed AD
if the patient's HDL-cholesterol is > 60.
' AL > 40 14
14 ] : . No Evaluation and
Evaluation and Management of and triglycerides P ana t
- . . gemen
Hypertriglyceridemia <2007 A
Consider: A
*[J Fibric acid Yes i
00 Niacin 11 15
Consider screening for: Laboratory N
7] Diabetes monitoring Adjunctive
0] Hypothyroidism 3 - 12 months measures
AD
Other secondary causes (Appendix A) ¢ ¢
12
6 . Health 16( Follow-up )
CHD equivalents are other forms of maintenance AD
atherosclerotic disease such as peripheral

vascular disease, diabetes, or existing CHD.
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